MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH B63-038104

DEPARTMENT OF=PUBLIC HEALTH AND WELFARE
i 003 o _991 8 STATE FILE NUMBER
DO NOT WRITE Regintration District No. 2  — Registrar's No.. )

ON THIS STUB AMENDED =L = OrT 5 -

1. PLAct'DF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

o COUNTY . ' ». 514t Missourdcounr. St,--Louls sdmisioen

b. Cé'll'zY (W ouni&e corporste limits, give TOWNSHIP only) Length of stey in 1b « CCI).;Y Inside Limits
own St, Louis own  -University -City-- Yo O Ne O

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS

INSTITUTION St. Lukes Hospital Yeu 0 No O3 7399 Stratford Ave, |{va«0 nD

3. ‘P_'II_AME OF _Df)CEASED Firsr . Middle Last 4. Déﬂ';l'E Month Day Year
ar prin *
yPRar® Georgiana S. Towle oean Septe 1, 1963

5, SEX 6. COLOR OR RACE 7. Martied @]  Mever Married [J 18. DATE OF BIRTH | - AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
I'emale white _ Widowed [ pivorced O | JUune 29 ,1902 - 61 Wanths I’ Dayr | Hours | Min.
10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | V2. CITIZEN OF WHAT COUNTRY

dyrj life, if retired . .
HETE Sl g ' oven i revred at home Decatur, Illinois | U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
H.Ce. Schaub Winefred Wiennete Warren Wilder Towle
15, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. I}I,; INFORMANT Addrets

(e, g & unknownd | (1F yeu, 9iyg gy of daten of sari r. W.W. Towle 7399 Stratford Ave.

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) / 7

VS 300
v Reva.d4/59

A

240062

DATE AMENDED

—
4
[FT]
z
>
v
Q
[=]

Condltions, if any,l DUE TO (b)

DUE TO (¢} J&jx

sbove cause (a),
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 111, I,:‘ decesased war  femsle was

lying cause lnat.

ntating the under.
direats condition given in PART | (a) ere & pregnancy in last 90 days.

' O Yes I N Ne O Unknown
19. WAS AUTOPSY 20a. ACCE])ENT SU'CD‘DE HDMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enrer narure of injury in PART | or PART II of irem 18.)

PERFORMED'
YES[] NO

20c. TIME QF Haur Mmonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION

WHILE AT WORK [J farm, factory, strest, office bidg., stc.) ,
NOT WHILE AT WORK [J n

2. 1 unsndad the decepsed hm%% , -; tast nv@aliw o
Daath occurred at. —% 7 - m on o date stated above, and to the bert of my knowledgh, from the causes siated. /
ATLRE (Degrea or title) 22b. ADDRESS A7|GNE
——
_qK.u.Vh -D- s AL Taiaban ‘7/

23s. BURIAL, CREMATION, | 23b. DARE 23c. NAME OF CEMETERY OR CREMATCRY ' 23d, LOCATIO@EW, town, or county) / {Stgfe)

RENOVAL (Specit}  [JVT S 1963 Anatomical Board 13, Mo..
hhion Eﬂ'ﬁ'i)el Inc. 7233 Del mar Blv'aqgQT 7 1963| E :?S'G'Z'“ﬂ M.

{Licensed Embalmer's Staterment on Reverse Side}

-AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalher No._ None
St, Louis Missouri.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING (Failure 'fp comply
with the above constitutes grounds for revocation of license).” . .y N
.~ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng v
LTI this body is not embalmed fact,should be so stated above. .




